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RESPONSE TO NOTICE REGARDING DRAWINGS 



Dear Sir: 

In response to the Notice Regarding Drawings dated June 8, 2005, Applicant is 
hereby submitting corrected Figures 32, 36, and 39 in which the top margin has been 
corrected to conform to the requirements of 37 CFR §1. 84(g). 

Applicant believes this allowed application is now in condition for issuance. The 
Examiner is encouraged to telephone the undersigned at his/her convenience should 
only minor issues remain to permit early resolution of same. 

Please charge any fees required to Deposit Account No. 50-3172. 

Respectfully submitted, 

J. BENNETT MULLINAX, LLC 
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Art Unit 


3741 


Examiner Name 


J. Jacyna 


Total Number of Pages in This Submission 




Attorney Docket Number 


MSF-9-CON 



ENCLOSURES (Check all that apply) 



| | Fee Transmittal Form 

| | Fee Attached 
| | Amendment / Reply 

| | After Final 

| | Affidavits/declaration (s) 
| | Extension of Time Request 
[ | Express Abandonment Request 
|~| Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

I - 1 Reply to Missing Parts under 
1 — 1 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 

□ 
□ 

□ 

□ 



Drawing(s) 
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Appeals and Interferences 
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Remarks 



Corrected Figures 32, 36, and 39 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 
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: Bennett Mullinax 



Date 



June 27, 2005 



Reg. No. 
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CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that thl&c 
sufficient postage as firsf 
date shown below. \ 


orrespondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
fclass mail in an fenvelape addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the 


Signature \ 
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Date 


June 27, 2005 



This collection of information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1 .14. This collection is estimated to take 2 hours 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



In you need assistance in completing the form, call 1-80OPTO-9199 and select option 2. 



